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Pathological Report on Case of Myelogenous Leukemia in an Infant aged 18 months.' By T. R. WHIPHAM, M.D.
THE patient died on March 4. The following is the pathological report on the case by Mr. A. N. Leathem, who performed the necropsy.
Post-mortem examination, made about seven hours after death: The body showed great emaciation, weighing only 11 lb. 6 oz. There were no signs of decomposition. Rigor mortis and hypostasis were both absent. The skin was of a brownish tint, and there was an entire absence of subcutaneous fat. About the head and neck were several small ulcers, extending into the subcutaneous tissue, and also subcutaneous hoemorrhages. The blood was thin and watery, and did not coagulate. The brain, meninges, sinuses, and cranial bones appeared normal. There was a little muco-pus in each middle ear. The pericardiumn was normal. The heart-walls were pale and flabby; the valves were normal, and there was a small quantity of fluid blood in each side of the heart (the pale clots frequently described in cases of leukeemia were not present). The cervical glands were moderately enlarged on both sides, and the tracheal and bronchial glands were also slightly enlarged; all these glands were pale, juicy, and firm, without being tough. The trachea and bronchi contained a small quantity of frothy mucus and appeared normal. The thymus weighed 15 grm., and consisted chiefly of a little fibrous connective tissue. There were numerous sub-pleural petechioe, but apart from these the lungs appeared normal. The peritoneum was normal. The stomach contained 3-oz. of deeply blood-stained mucus, and in the stomach-wall there were I Shown February 25, 1910. Vide p. 92. numerous small, submucous haemorrhages. The mucous membrane in the small and large intestines appeared normal, though Peyer's patches were a little prominent. The mesenteric glands were not enlarged, and appeared normal. The liver weighed 181 oz.; the anterior margin was slightly rounded, and the colour was slightly redder than normal; no leukeemic patches were seen. The pancreas appeared normal. The spleen weighed 14 oz.; consistence firm, but not tough; there was a little perisplenitis; the colour was normal; the Malpighian bodies could not be seen. The right kidney showed two small hamorrhages at the lower end, and a larger one on the anterior surface. The left kidney appeared normal, except for a few very small petechia3 under the capsule. Both kidneys were rather tough. The retroperitoneal glands were enlarged and of a pink colour. The marrow in the ribs and vertebrae was considerably thicker than normal and pink in colour.
Microscopical examination: The lymphatic glands show a diffuse cellular hyperplasia. The lymph follicles in some of the glands remain fairly well marked, but in the retroperitoneal glands they are mostly indistinct. The increase in cells is partly an increase in the normal lymphocytes, but there are also present a great many cells with large nuclei, surrounded by a much greater amount of protoplasm than is seen in the lymphocyte, and many of these cells contain eosinophile granules. The peripheral lymph sinuses are mostly crowded with cells. There is no increase of connective-tissue stroma. The blood-vessels contain very large numbers of leucocytes. In the liver the intercellular capillaries are greatly dilated, and contain large numbers of leucocytes. The liver cells show a good deal of atrophy. The collection of leucocytes in the vessels is general and evenly distributed, and there are no large patches of leucocytic infiltration. The connective tissue of Glisson's capsule shows a slight infiltration with leucocytes. Sections of the spleen show a thickening of the capsule and a uniform diffuse cellular hyperplasia, with no increase of stroma. The Malpighian bodies are almost entirely obliterated. The increase of cells is not an increase of lymphocytes, but is due to enormous numbers of large cells, with big, rather pale nuclei, surrounded by a large quantity of protoplasm. Sections of the right kidney show extensive recent hammorrhages and large patches of leucocytic infiltration. Sections of the left kidney show only a very few small collections of leucocytes. In the pancreas there are a few very small collections of leucocytes. Films of the marrow from a rib show large numbers of eosinophile cells, some polymorphonuclear and some with large rounded nuclei. Many nucleated red cells are present; polymorphonuclear neutrophiles and large mononuclear neutrophiles are numerous, but the granules do not stain well. Films of the discharge from the ulcers on the scalp, made before death, show a large number of myelocytes, many of which are in a state of phagocytic activity.
Enormous Sarcomatous Tumour in a Child aged 2 years. By HILDRED B. CARLYLL, M.B.
I. G., A LITTLE girl aged 2i years, was admitted into the East London
Children 's Hospital, under Dr. Coutts, on March 14, 1910 , suffering from an enormously distended abdomen. The child had been well until January, 1910, when she had an attack of diarrhcea and vomiting, and was kept in bed for two weeks. She was ill off and on after this, but her abdomen was not noticed to be distended until six weeks before admission. Vomiting had recently occurred nearly every day. She was her parent's only child.
On admission the child was well nourished, but looked ill. There was no cedema. The eyes were sunken and the veins on the forehead were enlarged. The abdomen was greatly distended, and measured 23 in. round near the umbilicus. The note was dull, except over a small area in the epigastrium. A thrill was obtained, or a sensation which simulated it. There was a very distended vein in the mid-line above the umbilicus.
On March 18 the flanks were explored with a needle, with a negative result. Shortly afterwards Mr. Trotter performed an exploratory laparotomy. On incising the peritoneum a large, smooth, semi-solid tumour was felt, extending wherever the hand could reach. There was a small quantity of free blood in the peritoneal cavity. The wound was closed, and death occurred on March 21, a week after admission. While the child was under observation there was some pyrexia; the respiration was not greatly laboured; the bowels were regular, and vomiting occurred but once; there was no trouble with micturition.
Autopsy: As soon as the peritoneum was incised the tumour slipped out of the abdominal cavity. On separating a few adhesions, which connected it with the bladder only, it was seen that the only connecting
